
Department of Workforce Development State of Wisconsin
Division of Vocational Rehabilitation

WAIVER OF 60 DAY HEARING TIME LIMIT

Personal information you provide may be used for secondary purposes [Privacy Law, s. 15.04 (1)(m)].

I, ___________________________________, hereby request an extension of

the 60-day time limit for the impartial hearing I requested because:

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

I, thereby, agree to this waiver and understand a date will be arranged

as soon as possible.

Appellant Signature Date Signed

Appellant Representative Signature Date Signed

DVR-101 (Rev. 09/2001)


